



































療技能」その小項目「F- ₃ - ₁ 問題志向型システムと臨床
診断推論」，大項目「G臨床実習」の中項目「G- ₂ 臨床推








げる．想起されない場合は，病歴情報から特異性の高いキーワードを ₂ ，₃ 個選びsemantic qualifier（SQ）
を作成，これに合致した病態を考える．このとき，検討する病態生理に漏れがないよう
VINDICATE+Pなどのmnumonicsを利用することは artである．疾患各論の学習は illness scriptの形成
が推奨される．SQに年齢，性別などの疫学情報や類似疾患との鑑別点となる感度の高い情報を加え，
一文程度にまとめて記憶することが重要である．こうした方略を意識させ，日頃のpracticeにおいて，
five-step microskillsに“仮説否定”の提示を加えた six-step microskillsを用いたコーチングを繰り返し
行うことが有用であると考える．




































that you think is true, based on information that you have”で






























































理学領域において前者はsystem ₁ ，後者はsystem ₂ と呼
ばれる．Daniel Kahnemanはsystem ₁ は迅速であるため思
考負荷が少なく，日常では高頻度に用いられ，多くの場
合は妥当な判断を下すが，ときに困難に直面することが
























































































































































clinical prediction ruleを利用する方略がある．（例 ICU以
外の場で，呼吸数≧₂₂/分，意識レベルの低下，収縮期血
圧≦₁₀₀mmHgのうち ₂ 項目以上該当なら敗血症と診断








































































































































































































Others を加えるなど local rule もある．
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Abstract
HOW CAN WE TEACH CLINICAL REASONING 
BASED ON COGNITIVE PSYCHOLOGY? 
NEW HOPE REGARDING PRE-GRADUATE, POST-GRADUATE, 
AND LIFE-LONG MEDICAL EDUCATION IN JAPAN
Mitsuyasu Ohta
Division of General Medicine and Diagnostic Medicine, 
Department of Medical Education, 
Yokohama City University Graduate School of Medicine
　For the physician, clinical reasoning is the most essential art and generating diagnostic hypotheses is the most 
convoluted process; however, these remain largely unexplored in Japan. The aim of the present study was to develop 
a method for teaching and learning clinical reasoning. In the first stage, when a hypothesis instantaneously enters our 
mind, we make a ＂snap diagnosis＂ without any heuristic biases. In the second stage, when we are not yet convinced 
of our hypothesis, we can generate one by anchoring and making heuristic adjustments. In the third stage, when we 
cannot imagine a disease easily, we first choose a few key words, and then make a semantic qualifier (SQ). Next, we 
consider some pathophysiologies for the SQ and make a list of differential diagnoses, excluding those with highly 
sensitive medical information; this is referred to as ＂SnOUT＂. We should not only learn methods for generating 
diagnostic hypotheses, but also study the details of the disease. To recall knowledge from our memories, we suggest 
that it would be better to store an ＂illness script＂, which is a specific legend that contains information to discriminate 
between the specific disease and similar conditions.

